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DEPARTMENT OF COMMERCE

JUL 31

Regiatration District Nowewo.... . B¢

BurBavu or THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratinn District No. — R T AT

19427
9706

State File No.

1.

(g} County
(¥ City or town........

{e)

FLACE OF DEATH: .
8t. Louis,Missouri.

111 gotalde city or tawo limits, write *“RURAL" and oamo of township}
Name of hospital or institution: d

Sts Louis City Hospital.

{d) Length of stay:

In this community
yaars. months or daya)

(1f oot In hoapital or iostitntion, writa street cumber or losstion)

in hoapital or Insteution.... Q.n.~.3_ d
(R!puif! whether

Regitirar's No.
2. USUAL RESIBENCECOF DECEASED: T
0 swme_.. Migsonri (8) County 7

St. Louis T

{11 autnids elty or town limits, weits "AURAL™)

523 MaTtket 8treet.,

{if rural, give location) -

{¢) Clity or town

(d) Street No.

{ey Citizen of foreign country?. (Yen or No)

Il yes, name rountry.

AWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

dote FNT __ David Bratcher
n"’:’ NAME ; * TR 20, DATE OF DEATH: Month.__JUne ary_ 21k,
3. (& 1 veteran, N (4 urity . .
name war. None No 49 5-1 8—41] 2] mr‘_‘_lgu’g h°u"~"—'—*7—‘}4-0——-—-mm“t¢-—--——-—Pom,
1. T hereby certify that i attended the decensed from. ... MOV oo
5. )Color or | 6. (a) Single, widowed, married, 146th IDL}B.. te...June 2lst 19_.’4.3;
4. &L-—Mﬁl-e—---- 6 Jdivurced_._.s;ﬂg.lﬁ» that T last saw b AT alive on.._.._.......lm._.zlﬂt___.f_._. l9£3;
6. (b) Name of husband or wife—..—oc_ 6, () Age of husband or wife if || 209 that death occurred on the date and hour stated above. Duration
alive..._.______years Wte cause of death.
7. Birth date of deceased Decembe I 13 190? v ] ’ - I
(Manth) (Day) (Yea) N ‘. WV
8. AGE: Years Months Days If less thao one day
Ld
/ 35 6 8 SR | Jp—. | - D -----
! ue G4
9. Bin hpumwunlfcponn__._ e L(%j.&a.isaf; }0) j f’;‘/
ty, town. of county, tate or foreign coantry, . N } yf‘ N
10. Usual occupatlon..._..__ﬂ_e tired ?:ffﬁfﬁ:m::, within 3 Wfbﬂln% i
11. Industry or business N b . PHYSICIAN
: ajor findinga: —
8( 12 veme.Unknown Bratcher I icpermiions {; ntent
= ; . w. nderline
e mm___mﬂ_kn own Unknown ¢ i f. L2 fhecameto
= . ly.fé'n. or couoty) . (State or loreign coantry) Of autoppy .~ et R yhovld be
e ( 14. Maiden name nown ‘ r_}mrﬂ "l
= tistically.
§ 15. Birthplace g?%ﬁ.&mm (sgg?fg.gﬂf\}nd? 22, If death was due to external canses, §l] in the following: -
16. @ Informant; Bessie Kautz ) (a) Accident, sulcide, or homicide {specify)
o Addresr 130 _Maury -Avenue, (8) Date of occurrence
7. @ . Removal (8) Date thereof 7 / 437 || 0 Where did injury occur? T s
(Buria), cremation, or remaval) (Monthy 1 (Day) (Year] (d) Did injury occur In of about home, on fa:m. in Industrial 1 place in publ!c place?
{¢) Place: burial or tion ca'nton MiBB Bsipp -
18, (a) Signature of funeral dmrﬂ_&__gml HQp.p_Q ’...._I e While at _ (Speglfy Lype of :!;:11.) of inj )
@) Address 4700 Washington Blvd.,: -~
23, Signat, _Mﬂ_ -t .
19. (a) @ J‘m |, ffcdlent
{Dwte recelved T { Registrar’s sirnature) Address._ 1 E1E.-T o

(Licensed Emhalmer’s Statement on Reverse Side)
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e - ——— i .

< STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Licensed Embalmer No.... ‘_ : 3 4 7/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
1

.




